Background: Diagnosis of brain death relies on clinical and electroencephalographic (EEG) criteria. Waiting for 24 hours is mandatory to make definitive diagnosis of the condition in the Iranian protocol. Although it has been previously shown that oscillatory or spiked systolic or reversed diastolic flow patterns in transcranial Doppler sonography (TCD) are associated with faster brain death confirmation, it has not yet been approved in our protocol. Thus, the aim of this study was to assess the applicability of this method to our organ donation system. Materials and Methods: This study was performed in Masih Daneshvari Organ Procurement Unit from July to December 2009. TCD from the middle cerebral and basilar arteries was attempted in 35 patients who fulfilled the clinical and EEG criteria for brain death. Extensive skull defects and hypotension (blood pressure < 80 mmHg) were the exclusion criteria. Examinations were made for about 30 minutes via temporal and occipital windows as soon as possible after diagnosis of brain death. Results: The mean age of cases was 31.9±14.78 years and 18 (51.4%) were males. The most prevalent cause of brain death was trauma (in 19 or 54.2% of cases). We were unable to detect any intracranial artery in 2 (5.7%) cases. There were no false negative or false positive results in the remaining ones. Detected ultrasonic patterns of cerebral vascular flow were systolic spike and oscillating signal in 29 (87.9%) and 4 (12.1%) donors, respectively. Conclusion: Our study showed that TCD results in brain dead cases were concordant with clinical and EEG criteria. Therefore, TCD, as a confirmatory test, can be applied for rapid diagnosis of brain death.
INTRODUCTION
Diagnosis of brain death is a vital step in organ donation process both medically and legally. Accordingly, 88% of countries have decided to design a certain specific protocol for diagnosis of this condition (1) . In this context, after initial diagnosis of brain death, definitive confirmation is of great importance. In some countries, clinical examination indicative of absence of brain stem reflexes is sufficient while in most others these findings have to be confirmed by accurate diagnostic tests (2) . The choice of confirmatory test is specific to every country (3) (4) (5) (6) . Electroencephalography, TCD and somatosensory evoked potentials (SEP) are the most common examples (4, 6, 7) . However, choosing the right test for definitive diagnosis has been a point of controversy and false positive and negative results have been rarely compared in different studies (3) .
In Iran, two separate EEG waves below the 3 μV amplitude are necessary for diagnosis and flat EEG along with physical examination is the basis of diagnosis. 
RESULTS
The There were no false negative or false positive results in the remaining 33 ones. The TCD in two brain dead patients showed typical signs of brain death after two attempts while in the remaining one case, after four attempts we found ultrasonographic signs of brain death.
DISCUSSION
This study showed that TCD is a reliable test for diagnosis of brain death. In 94.3% of donors, TCD was diagnostic; in 91.4% of which it was achieved on first attempt.
Reversed diastolic wave patterns were found to be prevalent in another study (7); however, we detected them in only 4 (12.1%) cases. This proportion can be due to the time interval, passed from brain circulation arrest in our cases that was not considered in the latter study. Generally, factors influencing wave patterns are as follows in the literature: the degree of bone damage in sides, asymmetric brain injury, elasticity of cerebral arteries, arterial pressure, administration of vasopressors and respiratory cycle (13, 14) .
Clinical criteria seem to be sufficient for diagnosis of brain death, but when it comes to organ donation, ethical and legal concerns necessitate performance of paraclinical tests, among which evaluation of cerebral blood flow is more important (7, 15) . The critical point is that test specificity for diagnosis of brain death is 100% (8) .
Usually, the last signs of brain death consist of disappearance of ineffective spontaneous breathing and positive apnea test, as a result in some cases TCD is postponed until evidence of the 2 signs unveil (8, 12) .
Therefore, in 16.67% of our cases TCD was not performed at all.
According to many studies such as Ropper et al. (14) Davalos et al. (16) As shown in previous studies, 10-20% of patients have poor window for TCD; in our study two (5.7%) cases had the same situation. Therefore, performer of this procedure has to be expert, since the result of this test is observer dependent (8, 21) .
In most countries, it is a rule to consider a period of six to 72 hours from observing the first signs of brain death to make the definitive diagnosis ( 
